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CHAPTER 1. INTRODUCTION AND REVIEW OF LITERATURE 
Purpose 
Surgeon General C. Everett Koop recently commented that 
youth in the United States are not receiving information 
that is vital to their health because of society's 
reticence in dealing with the subjects of sex, sexual 
practices, and homosexuality. The silence must end and 
frank open discussions about sexual practices begin (Boffey, 
1986). Despite such a strong endorsement, sex education in 
schools in the United States remains controversial. There 
have been many heated conflicts over both the existence and 
nature of sex education in the public school system (Marini 
& Jones, 1983). During those conflicts, many competing 
claims have been made by the supporters and opponents of sex 
education. For example, the opposition has claimed that sex 
education will destroy morality, increase sexual activity, 
and thereby increase pregnancy (Kirby, Peterson, & Brown, 
1982). Supporters of sex education have claimed that 
greater knowledge, higher self-esteem, greater clarity of 
needs and values, and improved skills in decision-making, 
communication and assertiveness will reduce unwanted 
pregnancies and facilitate healthier relationships (Kirby, 
Alter, & Scales, 1979). These are but a sample of the many 
claims made by both opponents and proponents of sex 
education programs sponsored by the public school system. 
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This controversy has resulted in the fact that 
nationwide no more than 10 per cent of the nation's 
teenagers receive comprehensive sex education that goes 
beyond basic physiology and includes coverage of values, 
peer pressure, exploitation, contraception and a variety of 
opportunities for enhancing decision-making and 
communication skills (Kirby, Alter, & Scales, 1979). Seldom 
is sex education integrated into the regular academic 
curriculum to be presented from the psychological, 
sociological, anthropological, and ethical, as well as 
biological perspectives. Yet knowledge and insights from 
all of these disciplines are necessary for adolescents to 
understand their own sexuality and begin to develop sexual 
autonomy and responsibility (Brick, 1981). 
In order to create a comprehensive sex education 
program that is responsive to the needs of the young people 
and acceptable to the community it is necessary to know the 
attitudes of the adults and teens. Educators and policy 
makers need to know the attitudes of the community to 
determine the true support available for sex education in 
our schools (Scales, 1981). Community acceptance and 
support is fostered with a school curriculum that is 
reflective of the community values and attitudes. 
Children learn better when the family unit supports and 
reinforces their educational activities. It follows, 
therefore, that by not involving parents in the sex 
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education process, programs are ignoring a potentially 
important source of reinforcement (Jorgensen & Alexander, 
1983) • 
The purposes of this study, therefore, are to examine 
the attitudes and demographic traits of Iowa adults and 
teens toward sex education in the schools in order to create 
a profile of a supporter of sex education. This profile 
will be determined by an examination of demographic 
variables of gender, place of residence, age, religion, 
occupation and responses to six dimensions of attitudes 
toward sex education in the schools. 
Review of Literature 
The review of the literature is divided into three 
sections. Since sex education can mean so many different 
things, the definition of sex education is discussed in 
section one. Content and programmatic goals are also 
included in the first section. Because the content and 
depth of sex education have varied from school to school and 
among current programs, there is a tremendous range in the 
scope and quality of curriculum and instruction (Jorgensen & 
Alexander, 1983). As a result, researchers have defined sex 
education inconsistently and studies attempting to measure 
the effectiveness of sex education have produced ambiguous 
results (Marsiglio & Mott, 1986). 
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The second section deals with the need for sex 
education in the United States. Sex education is important 
so that young people may become informed prior to initiation 
of sexual activity. Half of all unplanned teenage 
pregnancies occur in the first six months of sexual activity 
(Children's Defense Fund, 1986) and most of sexually active 
teenagers wait a year before contact with a family planning 
center (Scales & Scales, 1982). 
Attitudes toward sex education in the schools are 
explored in the third section. Specific variables of age, 
gender, place of residence, occupation of the father, and 
religion are investigated as to their contribution to 
attitudes toward sex education in the schools. These 
variables will be used as predictors to create a profile of 
a person who is supportive of sex education. 
Sex Education Defined 
Sex education, as used in this study, is defined as a 
comprehensive kindergarten through twelfth grade study that 
explores the full range of sexuality including the 
biological, physiological, psychological, emotional, and 
cultural issues (Brick, 1981; Darling, 1982). Two major 
national studies provide insight into the content and 
organization of sex education in public secondary schools. 
One is an analysis by the Alan Guttmacher Institute of a 
1978 National Institute of Education survey of sex education 
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teachers in more than 200 public high schools that offered 
sex education courses (Orr, 1982). The other is the 1982 
Urban Institute survey of almost 200 school districts in 
large cities (Sonenstein & Pittman, 1982). Despite the five 
year interval between these studies and their different 
approaches, their findings are remarkably similar. 
Sex education courses have many titles--family-life 
education, human growth and development, and health 
education, to mention only a few--and these titles often 
reflect the differing content and emphases of the courses. 
If not taught as a separate course, sex education is almost 
always integrated into such other subjects as family living, 
horne economics, biology or physical education and according 
to the Urban Institute survey, generally occupies six to 
twenty hours of class time per year (Sonenstein & Pittman, 
1982). Regardless of the time spent, the school officials 
that were surveyed agreed on the general goals of the 
courses which include: 1) increase students' knowledge about 
human sexuality, and 2) to help them make responsible 
decisions about their lives. With these goals, it is not 
surprising that both surveys show the most frequently 
covered topics to be anatomy and physiology, pregnancy and 
child-bearing, and venereal disease. Approximately 75% of 
the programs also provide information about contraception, 
abortion and the likelihood of teenage pregnancies (Orr, 
1982; Sonenstein & Pittman, 1982). 
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It is difficult for sex education classes to change the 
social and sexual behaviors of teenagers outside the 
classroom. Two primary influences are at work on teens' 
behavior. First, the enormous amount of information about 
sexuality that students receive from their peers, parents, 
television, magazines, and other sources influence behavior. 
Second, the sexual behaviors of students are also strongly 
affected by their own emotional, social, and sexual needs. 
Thus, it may be unrealistic to expect young teenagers who 
take a brief unit or even one full course in sexuality to 
suddenly overcome fifteen or so years of sex-role double 
standards, sexual images in the media, and guilt over 
sexuality and to become more sexually responsible (Kirby, 
1980, School Health). These outside influences make it 
difficult to evaluate the full extent of the impact of sex 
education programs on the social and sexual behaviors of 
teenagers outside the classroom. 
There is also little support and reinforcement of the 
course content from other important socialization agents 
such as parents, peers, the media, and community groups. 
The mass media of television, movies, magazines, and 
advertising present a glamorized and idealized picture of 
sexual activity rarely mentioning informed decision making 
or regular use of contraceptives (Jorgensen & Alexander, 
1983) • 
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Need for Sex Education 
Such ambivalence contributed to the one million 
teenagers who became pregnant each year (Simkins, 1984). 
Teenage pregnancy in the united States is surpassing the 
rate of other nations in the western world according to a 
1985 Guttmacher Institute study. The Guttmacher study 
provides some insight into the determinants of teenage 
reproductive behavior, especially factors that might be 
subject to policy changes. It is noteworthy that the United 
States is the only country where the incidence of teenage 
pregnancy has been increasing in recent years (Jones et al. 
1985). The Guttmacher study, which compares the United 
States and 37 other countries, clearly states that 
unintended childbearing is a problem which is unique to the 
United States (Dryfoos, 1985). 
Consideration of social, economic, and political 
factors that appear to be related to teenage pregnancy led 
to Guttmacher's major findings which advocate an unambiguous 
social policy, thus increasing the legitimacy and 
availability of contraception and sex education (in its 
broadest sense) in the United States as a means of reducing 
teenage pregnancy. These recommendations are based on 
findings which show teenage pregnancy rates are lower in 
countries where there is greater availability of 
contraceptive services and of sex education (Jones et al. 
1985) . 
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Almost half of American teenagers are sexually 
active--seven million teenage males and five million teenage 
females. About eleven million of these teens are unmarried. 
Yet only one-third of all sexually active teenage girls 
report using contraceptives, usually only after a pregnancy 
or pregnancy scare (Scales & Scales, 1982). On the average 
there is a nine-month delay between initiation of sexual 
activity for teen-age girls and their first use of 
contraceptive counseling and services. The dangers in delay 
are real: half of all unintended pregnancies that occur to 
teens occur during the first six months after the initiation 
of sexual activity (Pittman, 1986). 
Yet none of these statistics reflects the financial and 
human costs of early parenthood for the teenager. Pregnancy 
brings with it a number of biological risks. Only 54% of 
all teen mothers began prenatal care in the first three 
months of pregnancy in 1983. Inadequate prenatal care 
places the young woman at increased risk of delivering a low 
birth weight (5.5 lbs. or less at birth) baby. Babies of 
these young mothers who receive late or no prenatal care are 
three times more likely to die in their first year of life 
than those who receive early care (Children's Defense Fund, 
1986) • 
Becoming pregnant usually has a disruptive effect on 
the education of the teenager, which in turn has a serious 
impact on subsequent vocation and income. Forty percent of 
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teenage girls who drop out of school do so because of 
premature pregnancy or early marriage. Only half of the 
teens who become parents before age 18 graduate from high 
school. 
Early childbearing also has an impact on society, for 
when individuals are prevented from achieving their 
educational and occupational goals, society loses their 
contributions to the economy. More directly, if early 
childbearing leads to greater use of public services, there 
is a direct impact on public expenditures (Moore, 1986). 
Initial estimates of the public sector costs related to 
early childbearing indicate that in 1975 a total of $8.55 
billion was expended on Aid to Families with Dependent 
Children (AFDC) households in which the mother was a 
teenager at the time she bore her first child. 
Teenage pregnancy is costly for teens, their babies, and 
society. The problems of teenage pregnancy in the United 
States are a reflection of society's ambivalent attitude 
about teenage sexuality (Dryfoos, 1985). The United States 
needs to create a more positive climate in which children 
and teens can learn and discuss sexuality and develop a more 
comprehensive and aggressive system of getting information 
and services to teens. In the United States there is a 
disparity between the need and desire for sex education on 
the one hand, and the existence of sex education on the 
other (Kirby, Alter & Scales, 1979). 
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The need for sex education is apparent in the United 
States, with rising teenage pregnancy rate and the costs 
inherent in that problem. To combat that problem the United 
States also needs to create a positive learning climate for 
sexuality education and implement a comprehensive 
educational program. 
Attitudes Toward Sex Education 
The base for a strong sex education program in the 
schools of maximum effectiveness must integrate the 
attitudes of adults and students in the community. In every 
community there are vocal citizens who view sex 
education/birth control education with concern and distrust. 
School administrators, therefore, may react with both 
personal and professional alarm to the implementation of a 
school sex education program. Reluctant to create a 
community crisis and/or being uncomfortable with sex 
education personally, they may avoid setting in motion a sex 
education curriculum (Harris et al. 1983). Scales and 
Kirby (1983) conducted a nationwide survey of 104 
professionals actively working as administrators, teachers, 
or evaluators of sex education programs as to the perceived 
importance of 165 potential barriers to sex education. The 
single greatest barrier to sex education was administrators' 
fear of community opposition. This was their perceived 
fear, not based on actual information. With assessment of 
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attitudes of the community, administrators would have a more 
accurate picture of the level of support in the community. 
A community survey of attitudes aids in developing a 
successful and comprehensive program in several ways 
(Alexander, 1984). Those opponents of sex education tend to 
organize and actively speak out against sex education, while 
those who support sex education rarely organize and speak 
out in favor of such programs. Second, because sex 
education is rarely defined in a uniform way, people often 
support or oppose it based on a number of widely varying 
definitions. Vagueness enables critics to create their own 
definitions, which may be distorted, leading others to 
reduce or withdraw their support. Third, in some cases sex 
education may be taught inappropriately for the age and 
maturity of the students or for the views of the community. 
Such errors in judgment tend to receive widespread 
publicity, alarming the public about what sex education 
really includes (Alexander, 1984). 
Peter Scales (1982a) conducted a national study 
examining the strategies used in 23 U.S. communities with 
sex education in their schools. In his study, he found that 
no community where parents were involved in the programming 
had a poor school program. When community groups are 
involved in planning the curriculum, controversy is handled 
more effectively and programs are more comprehensive 
(Scales, 1982a). 
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The amount of research and literature dealing with 
influences on attitudes toward sex education in the schools 
is sparse. Although the number of studies focusing on 
demographic characteristics and their effects on attitudes 
toward sex education in the schools is small, several 
studies point to a number of determinants relating to "pro-
or anti-" positions toward sex education in the schools. 
Using national survey data, Snyder and Spreitzer (1976) 
reported a number of social-demographic variables 
significantly associated with stance on sex education. They 
found a pro-sex education stance to be related to younger 
age levels, higher educational and occupational attainment, 
a nonmarried status, low religiosity, and high political 
liberalism. 
In another study Mahoney (1979) re-analyzed a national 
probability sample studied by the National Opinion Research 
Center (NORC). Using discriminant analysis to consider the 
differences between those who are for sex education and 
those who are against sex education, he reported that 
demographic qualities in general were less significant than 
attitudes on social issues. Mahoney found that the 
significant discriminators derived not from religious or 
political affiliation but from a traditionally protective 
orientation toward family, women's status, and premarital 
sex. The two most significant predictors of stance were 
found to be attitude toward premarital sex and marital 
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status. Nonetheless, the analysis left a considerable 
amount of variance unexplained, with the discriminant 
function explaining only 22% of the variance. 
Being married and holding a negative position on 
premarital sex both predicted a position against sex 
education in public schools. Thus, in the analysis, the 
effects of age and political liberalism (and other variables 
relating to women's roles) were eliminated by the greater 
predictive strength of attitudes concerned with a 
traditional social structure. Opponents were more likely to 
hold traditional values about marriage, gender roles, and 
premarital intercourse. When opponents believe that sex 
education threatens these values, then they may attack sex 
education (Mahoney, 1979). 
Another analysis of NORC studies during the period 
1965-1980 showed a significant correlation between 
anti-abortion and anti-sex education attitudes (Granberg & 
Granberg, 1980). If a respondent had anti-abortion attitudes 
then it was likely that the response to sex education would 
also be negative. 
Regression techniques were utilized by Richardson & 
Cranston (1981) to identify predictors of stance on sex 
education. Data from the National Opinion Research Center 
Social Survey were analyzed to find variables significant in 
predicting support or lack of support of sex education in 
the schools. The most powerful predictors of stance on sex 
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education in this study are identified as: attitude toward 
premarital sex, attitude toward race integration of schools, 
the interaction of farm/small town origins, the amount of 
supervision at work and the educational level of the 
respondent (Richardson & Cranston, 1981). 
A person opposed to sex education in the schools was 
identified in this study as: opposed to premarital sex and 
racial integration in the schools, low level of education, 
in a supervised position at work and had farm/small town 
origins (Richardson & Cranston, 1981). This person is 
opposed to sex education because it is seen as an intrusion 
by the schools into traditional family authority. The small 
town/farm origin describes a social group particularly 
isolated by the patterns of change reshaping urban 
education. 
Opposition to sex education represents one aspect of a 
broader stance against what is seen as weakened moral 
standards reinforced by educational standardization. Sex 
education is viewed as withdrawing familial authority and 
replacing such authority with behavioral instruction based 
on scientific precepts and viewed as undermining fixed moral 
standards. The lower educational level and being supervised 
by others at work may also be another a source of withdrawal 
from contemporary trends in family-school relations. A 
prohibitive orientation toward premarital sexuality would be 
expected to be strongly related to a negative stance on sex 
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education insofar as it represents a strict and traditional 
position taken on the timing of sexual behavior (Richardson 
& Cranston, 1981). 
Mercier (1984) studied the variables of gender, age, 
religion, and occupation, and the relationships of adults' 
attitudes toward sex education. Adults were generally 
supportive of sex education in the schools. All age groups 
were supportive, with persons 50 and above generally less 
favorable (Mercier, 1984). Some variations appeared in 
attitudes by religion. Catholics were less favorable toward 
sex education than other groups. However, again, all groups 
were favorable. 
A positive relationship generally existed between 
father's occupational level and attitudes toward family 
planning education, with the higher the occupation the more 
positive the attitudes (Mercier, 1984). Semiskilled and 
unskilled workers, in fact, generally held the least 
positive attitudes toward family planning education of all 
the groups in active occupational categories. In contrast, 
the higher occupational level--professionals, managers and 
administrators--consistently were the most favorable toward 
all aspects of family planning education. If there is 
generally a positive relationship between occupation and 
attitudes toward family planning education, it is not 
surprising. Less rigid sex role definitions and an interest 
16 
in educational experience are associated with higher 
occupational groups. 
Retired persons had attitudes that were significantly 
different from some of the other groups. People who are 
currently over age 60 received little or no formal sex 
education as adolescents and what they did receive predated 
much physiological, biological, and psychological data now 
available (Kurlychek, 1979). The lack of formal sex 
education may help to explain some of the differences found 
between retired persons and other occupational groups. 
Regardless of sex, age, religious preferences, or 
occupation, however, adults were generally in favor of 
family planning/sex education (Mercier, 1984). 
An earlier study of teens examined the variables of 
age, sex, religion, occupation of mother, and occupation of 
father to find possible relationships of their attitudes 
toward sex education in the schools (Mercier & Hughes, 
1981). Sex differences, according to this study, have a 
major effect on the respondents' attitudes toward family 
planning education. Female teens held more favorable 
attitudes toward family planning education than did teen 
males. This is in contrast to the adult study, which showed 
little difference in attitudes based on gender (Mercier, 
1984) • 
Sex differences appear in the literature as an 
independent variable associated with adolescent sexuality. 
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Although it is not the only factor having an effect, males 
and females have been socialized in different ways regarding 
sexuality and attitudes toward sexual activity (Mercier & 
Hughes, 1981). Darling and Hicks (1982), in a study of 
parental messages to adolescents about sexuality, found that 
parents transmit quite different messages to their daughters 
and their sons. Both sexes receive double messages about 
sex; but the double message males receive about sexual 
experience emphasizes the positive side, while the double 
message females receive emphasizes the negative side. 
Teens of all ages supported sex education in the 
schools, with older teens being the most supportive (Mercier 
& Hughes, 1981). Little information exists on the effect of 
age on attitudes toward family planning education. 
A study in two communities of the attitudes of early 
adolescents and parents showed strong support from both 
groups for sex education in the schools (Alexander & 
Jorgensen, 1983). Both segments, however, felt parents' 
role was that of primary educator of their child, with the 
school assuming a secondary, supportive role. Parents and 
students wanted the schools to provide information for 
parents that would facilitate parental knowledge and aid 
communication with their own child (Alexander & Jorgensen, 
1983) • 
Although respondents, regardless of religious 
preference, generally supported family planning education, 
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some differences appeared. Catholics and Protestants were 
more favorable toward family planning education than the 
others, and they also viewed community attitudes toward 
family planning education more favorably (Mercier & Hughes, 
1981) • 
A positive relationship was demonstrated between 
occupational level of both mother and father and attitudes 
toward family planning education: the higher the occupation, 
the more positive the attitude toward family planning 
education. All parent occupational groups except unskilled 
employees were moderately favorable to a course in family 
planning education. A more equalitiarian family life 
pattern appears among families higher up the socioeconomic 
(SES) scale. Lower income families tend to have more rigid 
sex role differentiation than do middle-class families 
(Mercier & Hughes, 1981). 
Development of Objectives and Research Goals 
Information on the attitudes of Iowa adults and teens 
can provide the basis for a strong, comprehensive sex 
education program in the schools. Educators can implement a 
program that is responsive to the needs of the young people 
and acceptable to the community. Because the variables of 
age, gender, religion, sex, place of residence, and 
occupation have been associated with adolescent sexuality 
and parenthood, examination of their relationship to 
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attitudes toward family planning education may yield 
valuable information. 
The attitudinal and demographic variables will help 
give information to create a profile of a person who 
supports sex education in the schools. The supporter, after 
identification, can help shape the curriculum needed to 
benefit both parent and child. 
Based on the review of the literature, the following 
generalizations are made concerning attitudes toward sex 
education: 
1. There is a need for sex education in the United 
States. 
2. A knowledge of the current attitudes of the public 
will give a sense of direction to the schools and 
government in the design of curricula for sex 
education. 
3. A broad base of information and insights from many 
disciplines is necessary for adolescents to 
understand their own sexuality and begin to develop 
sexual autonomy and responsibility. 
The Objective 
The objective of this study is to develop a profile 
of a person who supports sex education in the 
schools by using the demographic variables of age, 
gender, occupation, religion, place of residence, 
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and the 12 attitudinal dimensions toward sex 
education. 
Specific research goals 
1. To determine whether demographic variables 
discriminate between those who support sex 
education in the schools and those who do not 
support sex education in the schools. 
2. To determine which of the 12 attitudinal dimensions 
are the best predictors of the group that supports 
sex education in the school. 
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CHAPTER 2. METHODOLOGY 
Source of Data 
The data for this research were taken from two previous 
research projects (Mercier & Hughes, 1981; Mercier, 1984). 
The data for both projects were collected to determine the 
relationships between the attitudes of secondary students 
and adults concerning family planning education and selected 
sociodemographic variables of age, sex, religion, and 
occupation (Mercier & Hughes, 1981; Mercier, 1984). 
Both studies used the instrument, "Attitudes Toward 
Family Planning Education Scale" (Mercier & Hughes, 1981; 
Mercier, 1984). This instrument uses a modified Likert 
scale with a certainty response framework and scoring. A 
given response framework as well as assignment of numbers to 
the stimuli were incorporated in the certainty response 
framework (Warren et al. 1969). Equal intervals are not 
assumed between the values of the responses to the stimuli. 
Larger values are assigned to the end points of the 
continuum under the assumption that there is a greater 
difference between a respondent who is at the end of the 
continuum than one who is in the middle. By comparing the 
outcomes of three scoring methods---a three- point 
continuum, an eleven-point continuum, and the certainty 
method---it was determined that the certainty method tended 
to produce higher associations among those items that are 
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assumed to have a linear relationship with each other 
(Warren et ale 1969). 
The attitude component of the instrument contained 84 
items which were found through factor analysis to be 
distributed among eight attitudinal dimensions (Mercier & 
Hughes, 1981). The eight attitudinal dimensions, together 
with certain subsets of these attitudinal traits and 
selected demographic variables, were used in this analysis: 
1. Premarital Sex--attitudes that related to 
adolescent sexual behavior before marriage. 
2. Religious/Morals Issues--beliefs that related to 
family planning education. This has three 
subscales: 
a.) attitudes towards contraceptives, 
b.) attitudes towards abortion, 
c.) perception of church attitude towards family 
planning education. 
3. Educational Setting--attitudes that are associated 
with the teaching and taking of a family planning 
course. 
4. Family Integration--amount and quality of 
communication and interaction among family members 
affecting the solidarity, unity, and cohesiveness 
of the primary group. 
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5. Goals--educational, career, and family aspirations 
and the levels of each that the primary group 
desires. 
6. Responsibility--the making of choices, accepting 
the consequences of decisions and taking initiative 
and assuming obligations in decision-making. There 
are two subscales: 
a.) joint responsibility for decision-making, 
b.) individual responsibility for decision-making. 
7. Community Effect--perception of the attitudes which 
affect family planning education among those people 
living in the same geographical area with two 
subscales: 
a.) perception of attitudes of the community toward 
family planning education, 
b.) perception that the community should care for 
children whose parents cannot. 
8. Family size and spacing--the number and spacing of 
children in the nuclear family, and the importance 
of numbers in determining how parents and children 
live their lives in a family (Mercier & Hughes, 
1981; Mercier, 1984). 
The validity and reliability of the dimensions were 
assessed. A panel of four judges, experts in the family 
planning area, evaluated the appropriateness of the 
dimensions and the suitability of the items for the related 
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dimensions to test for validity. The polarity of each item, 
that is whether it was favorable or unfavorable to family 
planning education, was determined by the judges. Factor 
analysis verified the final dimensions which were scored as 
separate units rather than as a total scale (Mercier & 
Hughes, 1981; Mercier, 1984). 
In three situations the factor analysis resulted in the 
dimensions factoring into subscales of the original 
dimension. Religious/Morals Issues factored into three 
subscales: attitudes towards contraception, abortion, and 
church support for family planning education. Community 
Effect factored into a main scale, community support for 
family planning education, and a subscale, community 
responsibility for children whose parents are unable to 
support them. Responsibility factored into two subscales, 
joint responsibility for decision-making and individual 
responsibility for decision-making (Mercier & Hughes, 1981). 
They will be referred to as dimensions in the remainder of 
this thesis. A complete dictionary listing each variable 
contained in the dimensions is included in Appendix A. 
The original data contained 735 secondary students, 490 
female and 245 male, from Family Living classes in nine 
Midwestern rural and urban high schools in 9th, 10th, 11th, 
and 12th grades. The adult sample contained 335 adults, 129 
males and 209 females, randomly selected from the telephone 
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directories of communities selected at random with the aid 
of the Iowa State Statistical Laboratory. 
For use in this study the secondary students' data and 
adult data were combined to create one data set. Cases with 
any missing values on the relevant attitudinal variables or 
the sociodemographic variables were deleted to form a 
rectangular data set (no missing data). There are 692 
people, 244 males and 448 females, in the sample. 
Operational Definitions of the Variables 
Operational definitions of the variables used in the 
analysis are presented in this section. All the data are 
from the combined secondary student and adult data set. The 
discussion includes descriptive statistics for each 
variable. 
Dependent variable: One item from the 84 items in the 
Attitudes toward Family Planning Education Survey was used 
as the dependent variable to measure support for sex 
education in the schools. This item stated, "Family 
planning should be taught in the secondary schools". 
Responses were on a certainty response scale from 0 to 16 
with 0 indicating weakest agreement and 16 indicating strong 
agreement. Frequencies and descriptive statistics were 
obtained for this variable. The range of responses was from 
o to 16, with 31% in the 0-8 range, 31% in the 9-11 range, 
and 38% in the 13-16 range. To provide similar numbers of 
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observations in each grou~ for statistical analysis all 
responses were recoded into three groups: group one (212 
cases) included responses 0-8; group two (214 cases) 
included responses 9-11; group three (226 cases) included 
responses 13-16. With approximately equal numbers of 
observation in each group, statistical tests are more valid 
and are likely to minimize distortions of the results. 
Demographic variables: All the demographic data are 
from two earlier studies that were combined into one data 
set. The selected demographic variables of gender, age, 
marital status, residence, religion, and family size are 
defined and descriptive statistics are given for each. 
Gender: There are 244 males and 448 females included 
in the analysis. The sample is 35.3% male and 64.7% female. 
Age: The age range is from age 12 to above 50. The 
adult sample was grouped into three age groups: below 29, 
(7.1), 30-49, (12.6%), and 50 and above, (9.8%), for a total 
adult sample of 29.5%. The secondary students, 70.5% of the 
sample, had an age range from 12 to 20 years. 
Marital status: Of the sample, 498 (72%), are single, 
165 (23.8%), were married, 10 (1.4%) were widowed, 15, 
(2.2%), were divorced, and 3 (.4%) were separated. 
Residence: Sixty-one (8.8%) are rural farmers, 
38 (5.5%) are nonfarming rural residents, 45 (6.5%) live in 
towns of less than 5,000, 193 (27.9%) live in towns of 5,000 
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to 50,000, and 354 (51.2%) live in metropolitan areas of 
over 50,000. 
Religion: Religious affiliations include 440 (63.6%) 
Protestants, 176 (25.4%) Catholics, 1 (.1%) Jewish, 28 (4%) 
that belong to other religions, and 46 (6.6%) with no 
religious affiliation. 
Family Size: Family size is the number of children in 
the family. Respondents to the questionnaire were both 
secondary students and adults, so siblings of the students 
and children of the adults are both included in this 
variable. The range for number of children in a family is 
from 0 to more than 4. Two respondents (.3%) have no 
children in their family, 52 (7.5%) have one child in their 
family, 109 (15.8%) have two children in the family, 189 
(27.3%) have three children in the family, 134 (19.4%) have 
four children in the family, and 206 (29.8%) have more than 
four children in the family. 
The Analysis 
Analysis of the data utilizes discriminant analysis 
techniques available through the Statistical Packages for 
the Social Sciences-X, 2nd edition (1986). Discriminant 
analysis is a statistical method used to distinguish among 
two or more groups of cases. To distinguish among the 
groups, discriminating variables that measure 
characteristics on which the groups are expected to differ 
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were selected. The mathematical objective of discriminant 
analysis is to combine linearly the discriminating variables 
in some fashion so that the groups are forced to be as 
statistically distinct as possible. The linear combination 
of the variables serves as the basis for classifying cases 
into one of the groups (Norusis, 1985). Based on the values 
of these variables, discriminant analysis predicts into 
which group a case falls. Once a set of variables is found 
which provides satisfactory discrimination for cases with 
known group memberships, a set of classification functions 
can be derived which will permit the classification of new 
cases with unknown memberships. 
Many potentially useful variables are included in the 
data. To identify good predictor variables the variable 
selection technique of stepwise discriminant analysis using 
the Wilks' lambda selection criterion is used. Stepwise 
entry begins by selecting the single best discriminating 
variable according to pre-determined selection criteria. 
After the first variable is entered, the value of the 
criterion is reevaluated for all variables not in the model 
and the variable with the largest acceptable criterion value 
is entered next. Each of the variables in turn is evaluated 
by criteria for entry and removal in the model. Variables 
with higher inclusion levels are considered for entry before 
variables with lower levels. 
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The entry and removal criteria for the Wilks' lambda is 
based on a partial F ratio. The F ratio measures the degree 
of discriminatory power introduced by a variable after 
taking into account the discrimination achieved by the other 
selected variables. The default values for minimum F (F=l) 
necessary for inclusion is set so that almost any variable 
with discriminatory power is chosen and retained for 
analysis. This is roughly equivalent to allowing 
independent variables having t-ratios of at least one (in 
absolute value) to be declared significant in a multiple 
regression. More highly discriminating variables were 
selected with a minimum F-value criterion of F=4, equivalent 
to a t-ratio of at least 2 (in absolute value) in a multiple 
regression (F=t squared). 
The use of a stepwise procedure like Wilks' lambda 
results in only certain sets of variables being selected. 
The results from this procedure do not consider every 
possible subset of variables. The assumption underlying the 
Wilks' lambda criterion is that the stepwise procedure is an 
efficient way of approximately locating the "best" set of 
discriminating variables. 
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CHAPTER 3. RESULTS 
The results of the discriminant analysis are presented 
in this chapter. A discussion of the variables meeting the 
criterion for inclusion in the discriminant analysis is 
followed by the classification results and a summary of the 
results. 
Findings 
Variables meeting criteria for inclusion 
The dependent support variable, Attitude 76, was used 
for discriminant analysis with each of the variables in each 
of the dimensions. Stepwise entry of each variable within 
each dimension was done with the Wilks' lambda entry and 
removal criterion. The Wilks' lambda criterion is based on 
a partial F ratio. The F ratio measures the degree of 
discriminatory power introduced by a variable after taking 
into account the discrimination achieved by the other 
variables. 
The discriminant analysis provided a set of variables 
which discriminated among the three levels of support for 
sex education in the schools. Variables with larger F 
values, those of 4.00 or better, are the best predictors of 
the group to which the person belongs. The specific 
variables are listed in Table 1. The variables listed are 
the best discriminators between those persons who are 
supportive of sex education and those who are not. 
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Table 1. Summary table of F values larger than 4 
F VALUE 
15.61 
10.29 
9.32 
8.84 
7.69 
7.30 
6.80 
6.75 
5.86 
5.18 
5.16 
4.79 
4.70 
4.04 
VARIABLE 
ATT 73 
ATT 77 
ATT 45 
ATT 61 
ATT 74 
FamS 
ATT 13 
ATT 41 
ATT 38 
ATT 30 
ATT 64 
ATT 83 
ATT 70 
ATT 84 
SIGNIFICANT VARIABLES 
Abortion is an appropriate procedure 
under certain circumstances. 
Birth control is an acceptable way 
for a couple to limit the size of 
their family. 
If a father cannot provide for his 
child, the community should. 
A family planning course will help 
me to organize my family's future. 
The man of the house has the last 
word concerning the number of 
children to have. 
The number of children in the 
family. 
My religious views would support the 
concept of family planning. 
Teenage pregnancy would be less of a 
problem if this course were 
available. 
Decision-making is the key to family 
planning. 
It is important for a couple to plan 
its family so that no unwanted 
children are born. 
It does not matter when a child is 
born into a family. 
I don't think the pill is a safe 
method of birth control. 
The timing of when a child is to be 
born into a family is very 
important. 
The male has the major respon-
sibility for preventing pregnancy. 
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The largest F value is for Attitude 73, which deals with 
abortion. The F value of 15.61 means that this variable, 
which deals with abortion, is a good discriminator. The 
group means for Attitude 73 (Table 2) explain differences in 
responses for the three groups. Group 1, which is least 
supportive, has a group mean of 8.23, Group 2, neutral in 
its support, has a group mean of 9.55, and Group 3, which is 
most supportive, has a group mean of 11.02. There are 
definite differences among the three groups, as is 
demonstrated by the differences in the group means. 
In Table 3 variables from all of the dimensions, except 
Educational Setting, Community Effect I, and Responsibility 
I, are included in the column representing the largest 
discriminating power. The majority of the variables making 
up Educational Setting and Responsibility I have F values 
greater than one. Educational Setting is unique in that all 
of its variables are located in the center column, which 
means they have moderate discriminating power, with F values 
greater than 1. The variables in the dimension of Goals are 
equally distributed, with two variables in each of the 
columns. 
Three of the dimensions---Educational Setting, Community 
Effect I, and Responsibility I---do not include any items 
that discriminate at the level of F greater than 4.00. 
These dimensions are not as strong in distinguishing among 
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Table 2. Group means 
ATTITUDE 76 Attitude 73 Attitude 74 
1 8.23 13.02 
2 9.55 12.64 
3 11. 02 13.99 
Total 9.71 13.28 
ATTITUDE 76 Attitude 45 Family Size 
1 5.60 3.82 
2 6.19 3.42 
3 7.32 3.35 
Total 6.44 3.51 
ATTITUDE 76 Attitude 61 Attitude 77 
1 11.25 12.11 
2 11. 74 12.70 
3 13.26 14.11 
Total 12.17 13.06 
ATTITUDE 76 Attitude 13 Attitude 41 
1 9.34 9.29 
2 10.53 9.50 
3 11.16 10.95 
Total 10.40 9.99 
ATTITUDE 76 Attitude 38 Attitude 30 
1 12.02 13.08 
2 11.79 12.41 
3 12.81 13.82 
Total 12.26 13.16 
ATTITUDE 76 Attitude 64 Attitude 83 
1 11. 86 9.74 
2 11. 87 9.15 
3 13.22 10.03 
Total 12.38 9.67 
ATTITUDE 76 Attitude 70 Attitude 84 
1 12.13 11. 00 
2 12.38 11. 93 
3 13.51 12.32 
Total 12.74 11. 80 
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the three groups of non-supporters of sex education in the 
schools, those who are neutral, and supporters of sex 
education in the schools. 
All of the variables in the dimension of Educational 
Setting have an F value equal to at least 1. Large F values 
mean that the variables in the dimension of Educational 
Setting are better discriminators among the three groups. 
Educational Setting has a small range in F values for all 
its variables. The combination of larger F values and a 
small range in F values makes this dimension a good 
discriminator among the non-supporters of sex education in 
the schools, the neutral group, and the supporters of sex 
education in the schools. 
The variables in the dimension of Community Effect I are 
equally divided between items with an F value of at least 1 
and those that are less than 1. Smaller F values indicate 
that these variables and the dimension, Community Effect I, 
are not strong discriminators among the three groups. 
Responsibility I contains three variables with F greater 
than one while the remaining variable is less than one. 
Attitude 11, which measures attitudes on joint decision 
making of both partners regarding timing of children, has 
the largest F value for Responsibility I and so is the best 
discriminator of this dimension. 
Of the demographic variables, Family Size was by far the 
most significant predictor of support for sex education as 
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measured by larger F value (Table 3). As family size 
decreased the support for sex education increased. The mean 
levels of Family Size were (see Table 2) 3.82 for Group 1, 
those with least support, 3.42 for Group 2, those who are 
neutral, and 3.35 for Group 3, those with most support. Sex 
of the respondent, place of residence, and age of the 
respondent also discriminate between supporters and 
nonsupporters, though their F values are just between one 
and four. A large F value means that the specific variable 
does a better job discriminating among the three levels of 
support for sex education in the schools. 
Classification functions 
Once a set of variables has been determined to provide 
satisfactory discrimination for cases with known group 
memberships, a set of classification functions can be de-
rived which will permit the classification of new cases with 
unknown membership. From the information known about each 
case's response on the discriminating variables, the class-
ification identifies the most likely group membership of a 
respondent. The responses of each respondent to the depend-
ent variable-- Attitude 76, support for sex education -- and 
to each of the discriminating variables in the dimensions 
help to classify each person into one of the three groups. 
Each of the dimensions has two separate tables showing 
classification by using different variables of that 
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Table 3. Summary results of variables meeting discriminant analysis 
criterion 
DIMENSIONS VARIABLES MEETING VARIABLES MEET~NG VARIABLES NOT 
F=4 CRITERION a F=l CRITERION MEETING F=l 
GOALS 
FAMILY SIZE 
& SPACING 
PREMARITAL 
SEX 
EDUCATIONAL 
SETTING 
COMMUNITY 
EFFECT I 
COMMUNITY 
EFFECT II 
Att38(5.8589) 
Att64(5.1569) 
Att30(5.1824) 
Att70(4.7076) 
Att41(6.7548) 
Att45(9.3172) 
Att6(3.2421) 
Att18 (2 .1097) 
Att33(1. 7953) 
Att14 (3.4878) 
Att15 (1. 4853) 
Att46(1.3295) 
Att63(3.7495) 
Att58 (3.3766) 
Att65(2.3263) 
Att39(2.0794) 
Att54(1.2055) 
Att26(1.2012) 
Att48 (1. 0032) 
Att47(.4634) 
Att78(.06828) 
Att43(.74638) 
Att51(.49774) 
Att50(.095711) 
Att37(.78420) 
Att9(.087637) 
Att8(.073235) 
Att62(.59714) 
aF=4 Criterion is the Calculated F Value, equivalent to at-test 
value of 2 in absolute value which approximately gives a .05 level 
of significance. 
bF=l Criterion is the calculated F value, equivalent to at-test 
value of 1 in absolute value. 
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Table 3 (continued) 
DIMENSIONS VARIABLES MEETING VARIABLES MEETSNG VARIABLES NOT 
F=4 CRITERION a F=l CRITERION MEETING F=1 
DEMOGRAPHICS FamS(7.2966) 
RELIGIOUS/ Att77 (10. 294) 
MORALS I Att83(4.7865) 
RELIGIOUS/ Att73(15.611) 
MORALS II 
RELIGIOUS/ Att13(6.7981) 
MORALS III 
FAMILY Att61(8.8366) 
INTEGRATION 
RESPONSI-
BILITY I 
RESPONSI-
BILITY II 
Att74(7.6918) 
Att84(4.0421) 
Sex(2.1326) 
Res (2.1211) 
Age(1.4621) 
Att44 (2.6813) 
Att71 (2. 6229) 
Att36(1.2329) 
Att55 (1.1313) 
Att10 (1. 0678) 
Att79(2.2030) 
Att35(2.8520) 
Att2(3.3329) 
Att7(2.3939) 
Att66 (1. 4856) 
Att32(1.2528) 
Att11(2.9807) 
Att23 (1. 8670) 
Att1(l.8568) 
Att5 (1.9252) 
Att21(1.1516) 
Rel(.71232) 
OccF(.69535) 
MarS(.12198) 
Att31 (.87750) 
Att16(.30314) 
Att68(.23934) 
Att17(.34833) 
Att40(.34489) 
Att28 (.31241) 
Att33(.40365) 
Att34(.22347) 
Att49 (.19306) 
Att42(.013428) 
Att4 (.0009098) 
Att20(.93036) 
Att56 (.41328) 
Attn (.20447) 
38 
dimension. In each set of classification tables for the 
separate dimensions, Table A represents the variables for 
which the F value was greater than 1. Each Table B is based 
on all variables for which the level of F was greater than 
4. It is expected that, in general, the proportion of 
respondents correctly classified will vary from one 
dimension to another. The discriminatory power of the 
variables, as shown by the F values, varies from one 
dimension to another. 
The classification tables for the dimension Premarital 
Sex (Table 4) present a very minimal increase in the percent 
of correctly classified cases from Table 4-A to Table 4-B. 
The variables included in the dimension of Premarital Sex 
measure attitudes toward information gained from a family 
planning course and the effect on premarital sexual 
activity. The changes are from increases in cases correctly 
predicted in both Group 1 (least support) and Group 3 (most 
support). Successful predictions in Group 2 decreased from 
Table 4-A to Table 4-B. Four variables with F values larger 
than one classify cases in Table 4-A while only two 
variables, with F values greater than 4, are used to 
classify cases in Table 4-B. With the variables included in 
the dimension Premarital Sex, attaining an F value of at 
least one, the ability to predict cases correctly is best 
in Group 1(least support) and Group 3 (most support). The 
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dimension Premarital Sex classifies cases most accurately 
from the least support group and the most support group. 
The dimension of Goals measures attitudes about planning 
the timing of children and the effect of timing the birth of 
children on individual family member goals. An evaluation 
of the classification results for the dimension of Goals 
(Table 5) shows that there is a minimal increase in the 
percent of cases correctly classified as shown from Table 
5-A to Table 5-B. One change was in Group 1 (least 
support), which had a decrease from Table 5-A to Table 5-B 
in the proportion of cases correctly predicted. A larger 
percentage of cases is predicted correctly in Group 3 (most 
support) using F values greater than four (Table 5-B). 
Group 2 (neutral) has a small increase in correctly 
classified cases from Table 5-A to Table 5-B. For the 
dimension of Goals the most accurate predictions occur in 
Group 2 and Group 3. using two variables with larger F 
values from the dimension Goals gives the best 
classification results for the neutral group (Group 2) and 
the most support group (Group 3). 
The two classification tables of results (Table 6-A & 
B) for the dimension of Family Size and Spacing display 
identical percentages of cases correctly classified. Using 
three variables with F greater than I (Table 6-A) gives a 
different distribution in the groups correctly classified 
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Table 4. Classification results table: premarital sex 
TABLE 4-A F greater than 1 
VARIABLES INCLUDED: ATT14, ATT15, ATT41, ATT46 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
Group 1 212 91 47 74 
42.9% 22.2% 34.9% 
Group 2 214 78 62 74 
36.4% 29.0% 34.6% 
Group 3 266 73 40 153 
27.4% 15.0% 57.5% 
Percent of "grouped" cases correctly classified: 44.22% 
TABLE 4-B F greater than 4 
VARIABLES INCLUDED: ATT14, ATT41 
ACTUAL GROUP NO. OF 
CASES 
Group 1 212 
Group 2 214 
Group 3 266 
Percent of IIgrouped ll cases 
PREDICTED GROUP MEMBERSHIP 
123 
100 41 71 
47.2% 19.3% 33.5% 
79 52 83 
36.9% 24.3% 38.8% 
79 32 155 
29.7% 12.0% 58.3% 
correctly classified: 44.36% 
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Table 5. Classification results table: goals 
TABLE 5-A F greater than 1 
VARIABLES INCLUDED: ATT6, ATT18, ATT38, ATT64 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 62 67 83 
29.2% 31. 6% 39.2% 
GROUP 2 214 57 81 76 
26.6% 37.9% 35.5% 
GROUP 3 266 52 74 140 
19.5% 27.8% 52.6% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 40.90% 
TABLE 5-B F greater than 4 
VARIABLES INCLUDED: ATT38, ATT64 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 35 77 100 
16.5% 36.3% 47.2% 
GROUP 2 214 40 88 86 
18.7% 41.1% 40.2% 
GROUP 3 266 30 65 171 
11.3% 24.4% 64.3% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 42.49% 
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than when the two variables are used with F greater than 4 
(Table 6-B). Correct predictions in Group 1 (least support) 
and Group 3 (most support) both decrease from Table 6-A to 
Table 6-B. The proportion of correct predictions for Group 
2 increases by 9.4 percentage points from Table 6-A to 
Table 6-B. The neutral group attains better classification 
with fewer variables that have higher F values. Family Size 
and Spacing, which measures attitudes toward number and 
spacing of children in the family, is a good discriminator 
to use in classifying the neutral group. The discrimination 
for the most support and least support group are best when F 
greater than 1. 
Educational Setting, measuring attitudes associated 
with the teaching and taking of a family planning course, 
has fewer cases correctly classified with F greater than 4 
(Table 7-B) than with F greater than 1 (Table 7-A). Table 
7-A has four variables meeting the inclusion criterion, 
while only two variables meet the inclusion criterion in 
Table 7-B. Even though the two variables in Table 7-B, 
Attitude 58 and Attitude 63, have larger F values, which 
means they are stronger discriminators, the use of four 
variables gives a higher percentage of cases correctly 
classified. Group 1 and Group 2 both increase slightly from 
Table 7-A to Table 7-B. Group 3 decreases from 62.4% 
correctly classified cases in Table 7-A to 49.6% correctly 
classified cases in Table 7-B. Educational Setting is a 
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Table 6. Classification results table: family size and 
spacing 
TABLE 6-A F greater than 1 
VARIABLES INCLUDED: ATT30, ATT33, ATT70 
ACTUAL GROUP 
GROUP 1 
GROUP 2 
GROUP 3 
NO. OF 
CASES 
212 
214 
266 
PREDICTED GROUP MEMBERSHIP 
123 
72 
34.0% 
54 
25.2% 
64 
24.1% 
48 
22.6% 
77 
36.0% 
44 
16.5% 
92 
43.4% 
83 
38.8% 
158 
59.4% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 44.36% 
TABLES 6-B F greater than 4 
VARIABLES INCLUDED: ATT30, ATT70 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 55 73 84 
25.9% 34.4% 39.6% 
GROUP 2 214 45 97 72 
21.0% 45.3% 33.6% 
GROUP 3 266 47 64 155 
17.7% 24.1% 58.3% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 44.36% 
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good discriminator to use in classifying membership for all 
three groups. At the F greater than 1 level this dimension 
is second in the percentage of cases correctly classified 
(Appendix A) • 
Attitudes on joint responsibility for decision making 
are measured by the dimension Responsibility I. Tables 8-A 
and 8-B for Responsibility I (Table 8) reveal a slight 
decline of cases correctly classified from Table 8-A to 
Table 8-B. Using only Attitude 11 (Table 8-B) to classify 
cases eliminates any Group 1 (low support) cases. Group 2 
(the middle group) increases only slightly when using only 
Attitude 11 while Group 3 (most support) has a large 
increase. Attitude 11, which measures attitudes toward 
joint decision making on timing of children, is a good 
discriminator for Group 3 but is useless for classifying 
Group 1. 
The percent of cases correctly classified increases 
slightly from Table 9-A to Table 9-B for the dimension 
Community Effect I (Table 9). Community Effect I measures 
attitudes of the community toward family planning education. 
Above 50% of both Group 1 (low support) and Group 3 (high 
support) cases can be predicted with above 50% of cases at 
both F greater than 1 and F greater than 4. Community 
Effect I is a good discriminator for both Group 1 and Group 
3. In the neutral group (Group 2), however, Community 
Effect I does not help to predict group membership. 
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Table 7. Classification results table: educational setting 
TABLE 7-A F greater than 1 
VARIABLES INCLUDED: ATT39, ATT58, ATT63, ATT65 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 83 45 84 
39.2% 21.2% 39.6% 
GROUP 2 214 67 69 78 
31.3% 32.2% 36.4% 
GROUP 3 266 57 43 166 
21.4% 16.2% 62.4% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 45.95% 
TABLE 7-B F greater than 4 
VARIABLES INCLUDED: ATT58, ATT63 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 87 66 59 
41. 0% 31.1% 27.8% 
GROUP 2 214 76 78 60 
35.5% 36.4% 28.0% 
GROUP 3 266 60 74 132 
22.6% 27.8% 49.6% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 42.92% 
46 
Table 8. Classification results table: responsibility I 
TABLE 8-A F greater than 1 
VARIABLES INCLUDED: ATT1, ATT1l, ATT23 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
PERCENT OF "GROUPED" CASES 
TABLE 8-B F greater than 4 
VARIABLES INCLUDED: ATT11 
ACTUAL GROUP 
GROUP 1 
GROUP 2 
GROUP 3 
NO. OF 
CASES 
212 
214 
266 
PREDICTED GROUP MEMBERSHIP 
1 2 3 
57 35 120 
26.9% 16.5% 56.6% 
44 52 118 
20.6% 24.3% 55.1% 
37 31 198 
13.9% 11. 7% 74.4% 
CORRECTLY CLASSIFIED: 44.36% 
PREDICTED GROUP MEMBERSHIP 
123 
o 
0% 
o 
0% 
o 
0% 
57 
26.9% 
55 
25.7% 
33 
12.4% 
155 
73.1% 
159 
74.3% 
233 
87.6% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 41. 62% 
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Table 9. Classification results table: community effect I 
TABLE 9-A F greater than 1 
VARIABLES INCLUDED: ATT26, ATT48 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 108 15 89 
50.9% 7.1% 42.0% 
GROUP 2 214 91 19 104 
42.5% 8.9% 48.6% 
GROUP 3 266 99 19 148 
37.2% 7.1% 55.6% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 39.74% 
TABLE 9-B F greater than 4 
VARIABLES INCLUDED: ATT26 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 112 12 88 
52.8% 5.7% 41. 5% 
GROUP 2 214 86 18 110 
40.2% 8.4% 51. 4% 
GROUP 3 266 94 17 155 
35.3% 6.4% 58.3% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 41.18% 
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Table 10-A for Family Integration contains five 
variables that correctly classify more cases than does the 
one variable in Table 10-B. Family Integration measures 
attitudes about the amount and quality of communication and 
interaction between family members affecting solidarity, 
unity, and cohesiveness of the primary group. Both Group 1 
and Group 3 contain large increases in cases correctly 
classified when only Attitude 61, "A family planning course 
will help me to organize my family's future", is used 
(Mercier & Hughes, 1981). Group 2 has better classification 
when five variables are used to classify cases than when 
only Attitude 61 is used. The dimension of Family 
Integration is third among the dimensions, when F greater 
than 1, for percentage of cases correctly classified. 
Attitude 61 predicted cases more than half the cases of both 
the low support group and the high support group. 
The demographic variables have fewer cases correctly 
classified at the F greater than 1 level (Table II-A) than 
at the F greater than 4 level (Table Il-B). The use of more 
discriminating variables in the demographic group enables a 
greater percentage of cases to be correctly classified. The 
four variables, sex, age, residence, and family size meet 
the F greater than 1 standard (Table II-A) but Family Size 
is the only variable meeting the F greater than 4 standard 
(Table 11- B). Group 1 and Group 3 both increase in cases 
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Table 10. Classification results table: family integration 
TABLE 10-A F greater than 1 
VARIABLES INCLUDED: ATT2, ATT7, ATT32, ATT61, ATT66 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
PERCENT OF "GROUPED" CASES 
TABLE 10-B F greater than 
VARIABLES INCLUDED: ATT61 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
PREDICTED GROUP MEMBERSHIP 
1 2 3 
80 54 78 
37.7% 25.5% 36.8% 
59 85 70 
27.6% 39.7% 32.7% 
62 52 152 
23.3% 19.5% 57.1% 
CORRECTLY CLASSIFIED: 45.81% 
4 
PREDICTED GROUP MEMBERSHIP 
123 
110 
51. 9% 
112 
52.3% 
79 
29.7% 
0 
0.0% 
0 
0.0% 
0 
0.0% 
102 
48.1% 
102 
47.7% 
187 
70.3% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 42.92% 
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correctly classified when only Family Size is used to 
classify cases. For the neutral group, Group 2, Family Size 
does not classify any cases correctly. Family Size is a 
good discriminator for Group 1 and Group 3 but useless for 
Group 2. All support group levels have more cases correctly 
classified when using a larger number of the demographic 
variables. 
Religious/Morals I measures attitudes toward 
contraceptives. The larger number of variables used to 
classify cases in Table 12-A for Religious/Morals I allows a 
larger percentage of cases to be correctly classified than 
in Table 12-B, when only Attitude 77 is used. Attitude 77, 
"Birth control is an acceptable way for a couple to limit 
the size of their family," predicts fewer cases correctly 
for both Group 1 and Group 2. A minimal increase is gained 
in Group 3 when only Attitude 77 is used. When the F 
greater than 1 criterion is used Religious/Morals I is the 
dimension which has the largest percentage of cases 
correctly classified. 
Attitudes toward abortion are measured by 
Religious/Morals II. Attitude 73, "Abortion is an 
appropriate procedure under certain circumstances," has the 
largest F value of all attitudes. The classification tables 
(Table 13) for Religious/Morals II exhibit a larger 
percentage of cases correctly classified using only Attitude 
73 than with a larger number of variables (Table 13-A). 
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Table 11. Classification results table: demographics 
TABLE 11-A F greater than 1 
VARIABLES INCLUDED: SEX, AGE, RES, FAMS 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 103 40 69 
-48.6% 18.9% 32.5% 
GROUP 2 214 62 73 79 
29.0% 34.1% 36.9% 
GROUP 3 266 95 70 101 
35.7% 26.3% 38.0% 
PERCENT OF IIGROUPED II CASES CORRECTLY CLASSIFIED: 40.03% 
TABLE 11-B F greater than 4 
VARIABLES INCLUDED: FAMSIZ 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 120 0 92 
56.6% 0.0% 43.4% 
GROUP 2 214 102 0 112 
47.7% 0.0% 52.3% 
GROUP 3 266 118 0 148 
44.4% 0.0% 55.6% 
PERCENT OF "GROUPED II CASES CORRECTLY CLASSIFIED: 38.73% 
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Table 12. Classification results table: religious/morals I 
TABLE 12-A F greater than 1 
VARIABLES INCLUDED: ATT10, 
ATT77,ATT83 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
PERCENT OF "GROUPED" CASES 
TABLE 12-B F greater than 
VARIABLES INCLUDED: ATT77 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
ATT36, ATT44, ATT55, ATT71, 
PREDICTED GROUP MEMBERSHIP 
1 2 3 
103 37 72 
48.6% 17.5% 34.0% 
67 72 75 
31.3% 33.6% 35.0% 
60 49 157 
22.6% 18.4% 59.0% 
CORRECTLY CLASSIFIED: 47.98% 
4 
PREDICTED GROUP MEMBERSHIP 
123 
84 
39.6% 
78 
36.4% 
42 
15.8% 
49 
23.1% 
62 
29.0% 
64 
24.1% 
79 
37.3% 
74 
34.6% 
160 
60.2% 
PERCENT OF "GROUPED II CASES CORRECTLY CLASSIFIED: 44.22% 
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Attitude 73, with an F value equal to 15.61, is better able 
to classify cases alone than with the addition of Attitude 
79. The small F value, 2.20, for Attitude 79 indicates that 
this item does not add much ability to classify cases 
correctly. But both Group 1 and Group 2 decrease in percent 
of cases correctly classified without Attitude 79 (Table 
13-A & Table 13-B). Group 3 increases 10.5% when Attitude 
79 is not included in the classification (Table 13-A & Table 
13-B). The abortion attitude, as measured by Attitude 73, is 
a good discriminator for Group 1 and Group 3 but is less 
helpful for the neutral group. 
Perceptions of church attitude toward family planning 
education is measured by Religious/Morals III. Table 14-B 
for Religious/Morals III presents a slight decrease from 
Table 14-A in percentage of cases correctly classified. 
Two variables, Attitude 13 and Attitude 35, classify more 
cases correctly in Group 1 (least support) and Group 2 
(neutral) than does Attitude 13 alone. Attitude 13, "My 
religious view would support the concept of family 
planning," gives good classification for Group 3 (most 
support) . 
Community Effect II measures perception that the 
community should care for children whose parents cannot. 
The two tables (Table 15) of classification results for 
Community Effect II are identical. Only one variable, 
Attitude 45, met the inclusion criterion of F=4 and also was 
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Table 13. Classification results table: religious/ 
morals II 
TABLE 13-A F greater than 1 
VARIABLES INCLUDED: ATT73, ATT79 
ACTUAL GROUP 
GROUP 1 
GROUP 2 
GROUP 3 
NO. OF 
CASES 
212 
214 
266 
PREDICTED GROUP MEMBERSHIP 
123 
92 46 74 
43.4% 21. 7% 34.9% 
70 54 90 
32.7% 25.2% 42.1% 
71 49 146 
26.7% 18.4% 54.9% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 42.20% 
TABLE 13-B F greater than 4 
VARIABLES INCLUDED: ATT73 
ACTUAL GROUP 
GROUP 1 
GROUP 2 
GROUP 3 
NO. OF 
CASES 
212 
214 
266 
PREDICTED GROUP MEMBERSHIP 
123 
87 38 87 
41. 0% 17.9% 41. 0% 
60 45 109 
28 •• 0% 21. 0% 50.9% 
56 36 174 
21.1% 13.5% 65.4% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 44.22% 
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Table 14. Classification results table: religious/ 
morals III 
TABLE 14-A F greater than 1 
VARIABLES INCLUDED: ATT13 , ATT35 
ACTUAL GROUP 
GROUP 1 
GROUP 2 
GROUP 3 
NO. OF 
CASES 
212 
214 
266 
PREDICTED GROUP MEMBERSHIP 
123 
100 38 74 
47.2% 17.9% 34.9% 
74 57 83 
34.6% 26.6% 38.8% 
77 41 148 
28.9% 15.4% 55.6% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 44.08% 
TABLE 14-B F greater than 
VARIABLES INCLUDED: ATT13 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
4 
PREDICTED GROUP MEMBERSHIP 
123 
95 
44.8% 
70 
32.7% 
78 
29.3% 
14 
6.6% 
17 
7.9% 
10 
3.8% 
103 
48.6% 
127 
59.3% 
178 
66.9% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 41. 91% 
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the only variable meeting the inclusion criterion of F=l to 
be included in both the classification analysis. Attitude 
45 states, "If a father cannot provide for his child the 
community should". Attitude 45 is a good predictor of group 
membership for both Group 1 and Group 3 but gives little 
information about Group 2. Community Effect II has the 
lowest percent of cases correctly classified of all the 
dimensions so is not a good discriminator. 
Responsibility II (Table 16) has a slight increase in 
cases correctly classified from Table 16-A to Table 16-B. 
Even though four variables are included in the analysis for 
Table A more cases are correctly classified with the two 
variables, Attitude 74 and Attitude 84, in Table 16-B. 
Attitude 74, "The man of the house has the last word 
concerning the number of children to have," and Attitude 84, 
"The male has the major responsibility for preventing 
pregnancy," both measure attitudes toward male decision 
making. The F values for Attitude 74 of 7.69 and 4.04 for 
Attitude 84 are better discriminators than all four 
variables used together. At the F greater than 4 level 
Responsiblity II shares first place with two other 
dimensions in the number of cases correctly classified. 
Responsiblity II is a good discriminator for Group 3 (most 
support) but less effective for Group 1 (low support) and 
Group 2 (neutral). 
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Table 15. Classification results table: community effect I 
TABLE 15-A F greater than 
VARIABLES INCLUDED: ATT45 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
1 
PREDICTED GROUP MEMBERSHIP 
123 
105 
49.5% 
94 
43.9% 
103 
38.7% 
15 
7.1% 
18 
8.4% 
13 
4.9% 
92 
43.4% 
102 
47.7% 
150 
56.4% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 39.45% 
TABLE 15-B F greater than 4 
VARIABLES INCLUDED: ATT45 
ACTUAL GROUP NO. OF 
CASES 
GROUP 1 212 
GROUP 2 214 
GROUP 3 266 
PREDICTED GROUP MEMBERSHIP 
123 
105 
49.5% 
94 
43.9% 
103 
38.7% 
15 
7.1% 
18 
8.4% 
13 
4.9% 
92 
43.4% 
102 
47.7% 
150 
56.4% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 39.45% 
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Table 16. Classification results table: responsibility II 
TABLE 16-A F greater than 1 
VARIABLES INCLUDED: ATT5, ATT21, ATT74, ATT84 
ACTUAL GROUP NO. OF PREDICTED GROUP MEMBERSHIP 
CASES 1 2 3 
GROUP 1 212 70 55 87 
33.0% 25.9% 41. 0% 
GROUP 2 214 52 81 81 
24.3% 37.9% 37.9% 
GROUP 3 266 63 64 139 
23.7% 24.1% 52.3% 
PERCENT OF "GROUPED II CASES CORRECTLY CLASSIFIED: 41.91% 
TABLE 16-B F greater than 4 
VARIABLES INCLUDED: ATT74, ATT84 
ACTUAL GROUP 
GROUP 1 
GROUP 2 
GROUP 3 
NO. OF 
CASES 
212 
214 
266 
PREDICTED GROUP MEMBERSHIP 
123 
69 62 81 
32.5% 29.2% 38.2% 
46 82 86 
21. 5% 38.3% 40.2% 
60 59 147 
22.6% 22.2% 55.3% 
PERCENT OF "GROUPED" CASES CORRECTLY CLASSIFIED: 43.06% 
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Overall, the groups that are the most accurately 
predicted are Group 1, least support, and Group 3, most 
support. When only attitudinal variables are used, Group 3, 
most supportive, is the easiest of the three groups to 
predict. Demographic variables are the most accurate 
predictors of Group 1. With the combination of demographic 
and attitudinal variables the ability to classify cases 
correctly increases. Group 2 is difficult to predict 
whether using attitudinal variables, demographic variables, 
or a combination of attitudinal and demographic variables. 
Discussion of the Discriminant Analysis 
Discriminant analysis is used in this study to test the 
two research goals. These goals are to determine the 
attitudinal variables and demographic variables that best 
discriminate between the group that supports sex education 
in the schools, and a neutral group and the group that does 
not support sex education in the schools. The results in 
Table 3 show that variables with larger F values, those in 
the first column, make a statistically significant 
contribution in explaining group differences between those 
who support sex education, a neutral group, and those who do 
not support sex education. The variables with large F 
values are used to create a profile of a person who supports 
sex education in the schools. The creation of the profile 
is the objective of this study. 
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Family Size, with an F value of 7.30, is the most 
important discriminator of the demographic variables. The 
smaller the family size, the more likely the person is to 
support sex education. Other demographic variables of sex, 
residence, and age also help discriminate between the 
supporters of sex education, the neutral group and 
non-supporters of sex education. The demographic variables 
are able to classify 40.03% (Appendix B) of cases correctly 
at the F greater than 1 level. When using the F greater 
than 4 criterion the percentage of correctly classified 
cases drops to 38.73%. The demographic variables correctly 
classify the lowest percentage of cases compared with the 
dimensions. 
Demographic variables, in other studies, have little 
discriminating power, in distinguishing between the 
supporters of sex education and the non-supporters of sex 
education. In two studies about attitudes toward sex 
education in the schools the sex of the respondent had 
little effect on stance toward sex education in the schools 
among adults but did affect teens' attitudes (Mercier, 1981, 
1984). Mercier & Hughes (1981) found that sex differences 
had a major effect on teen respondents' attitudes. Female 
teens had more favorable attitudes toward family planning 
education than did male teens. 
The variable of age was significant in predicting 
differences in attitudes, with adults over 60 having 
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attitudes different from other age groups. All adults were 
generally supportive of sex education but the older adults 
were less supportive than other age groups (Mercier, 1984). 
Age and other demographic variables were significant in the 
Snyder and Spreitzer (1976) study. A pro-sex education 
stance was reported to be related to younger age levels, 
higher educational and occupational attainment, a 
non-married status, low religiosity, and high political 
liberalism. In this study, however, with an F value of 1.46 
age was not a strong demographic characteristic in 
distinguishing between the three groups. 
Item 73, attitude toward abortion, is the variable with 
the largest F value in the analysis, which makes it an 
important discriminator of the attitudinal dimensions. A 
person who supports abortion under certain circumstances is 
also likely to support sex education. The group means 
(Table 2) reinforce the fact that Attitude 73 is a good 
discriminator between the three groups. Group 1, least 
support, has a group mean of 8.23, Group 2, neutral in 
support, has a group mean of 9.55, and Group 3, most 
support, has a group mean of 11.02. There are definite 
differences among the three groups, as demonstrated by these 
differences in the group means. 
The relationship between the variable measuring support 
for abortion and the variable that measures support for sex 
education was examined in an earlier analysis of National 
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Opinion Research Center data. Studies that were completed 
during the period between 1965-1980 demonstrated a 
significant correlation between anti-abortion and anti-sex 
education attitudes (Granberg & Granberg, 1980). If a 
respondent had anti-abortion attitudes it was likely that 
the response to sex education would also be negative. The 
attitudes in this study are similar to the NORC attitudes. 
Group 1, in this study, is not supportive of abortion and 
also does not support sex education. Group 3, however, does 
support abortion under certain circumstances and also 
supports sex education. 
Information similar to earlier NORC studies was reported 
by Mahoney (1979) in a reanalysis of a national probability 
sample by the National Opinion Research Center (NORC). 
Using discriminant analysis to investigate the differences 
between individuals who were pro- or anti-sex education, 
Mahoney (1979) reported that demographic variables were 
generally less significant than attitudes regarding social 
issues. Opponents of sex education were more likely to hold 
traditional values about marriage, gender roles, and 
premarital intercourse. When opponents believe that sex 
education threatens these values, then they may attack sex 
education (Mahoney, 1979). 
Gender roles are assessed by Attitude 84, "The male has 
the major responsibility for preventing pregnancy," and 
Attitude 74, "The man of the house has the last word 
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concerning the number of children to have." The F values 
of 4.04 for Attitude 84 and 7.70 for Attitude 74 tend to 
offer reinforcement for the finding of Mahoney (1979), that 
opponents of sex education are more likely to hold 
traditional values about gender roles. In this study Group 
2, with group means of 12.64, is less positive than either 
of the other groups. Group 1 (least support) has a group 
mean of 13.02 and Group 3 (most support) has a group mean of 
13.99. While the means show definite differences among the 
groups, the responses tend to support the idea that Group 2, 
with responses toward the less positive end of the scale, 
has more traditional gender role attitudes. 
Attitudes toward sex education and the relationship of 
sex education to teenage pregnancy are measured by Attitude 
41, "Teenage pregnancy would be less of a problem if this 
course were available." Even Group 1 (least support), with 
a group mean of 9.29, tends to be positive toward this 
attitude. The positive support of all three groups may 
indicate awareness of the large numbers of teens that are 
sexually active--almost half of all American teenagers 
(Scales & Scales, 1982). A 1985 Guttmacher study of teenage 
pregnancy advocated increasing the availability of 
contraception and sex education in the United States as a 
means of reducing teenage pregnancy (Dryfoos, 1985). The 
Guttmacher Institute based its findings on comparisons with 
the United States and 37 other countries. In countries 
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where there is a greater availability of contraceptive 
services and of sex education teenage pregnancy rates are 
lower (Jones, 1985). 
The use of discriminant analysis has determined which 
variables (with large F values) discriminate among the 
supporters, non-supporters, and the neutral group regarding 
sex education in the schools. Classification results tables 
demonstrate the accuracy of predicting group membership 
using the dimensions separately, with Attitude 76 as the 
discriminating variable. 
The objective of this study, to create a profile of a 
person who supports sex education in the schools, is 
achieved by using the attitudinal and demographic variables. 
The variables measuring attitudes toward abortion, birth 
control and planning of the birth of children are good 
discriminators of position on sex education in the schools. 
Family size is the significant demographic variable. 
Information from the variables show a profile of the 
supporter of sex education in the schools as a person who 
supports abortion under certain circumstances, supports 
birth control and planning of the birth of children. Such a 
person is also likely to have strong religious ties and 
advocate decision-making by the couple for decisions 
regarding spacing, timing, and number of children in the 
family. The person who is supportive of sex education has 
fewer children in the family. 
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CHAPTER 4. SUMMARY AND CONCLUSIONS 
The purpose of the study was to identify the 
attitudinal and demographic variables that predict a 
person's position toward sex education in the schools. A 
profile of a person who supports sex education in the 
schools is created by using the statistical technique of 
discriminant analysis. 
Data for the analysis were obtained from two previous 
research projects. The original data contained 735 
secondary students, 490 female and 245 male, from Family 
Living classes in nine Midwestern rural and urban high 
schools in 9th, 10th, 11th, and 12th grades. The adult 
sample contained 335 adults, 129 males and 209 females, 
randomly selected from the telephone directories of 
communities selected at random with the aid of the Iowa 
State Statistical Laboratory. 
For use in this study the secondary students' data and 
the adult data were combined to create one data set. Cases 
with any missing values on the relevant attitudinal 
variables were deleted to form a rectangular data set. 
There are 692 people, 244 males and 448 females, included in 
the analysis. 
Twelve attitudinal dimensions and the demographic 
variables of gender, age, marital status, residence, 
religion, and family size were included in the discriminant 
analysis. The dependent variable, "Family planning should 
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be taught in the secondary schools," measured support for 
sex education in the schools. 
Testing of the Objectives and Research Goals 
The proposition that the demographic variables of 
gender, age, occupation, place of residence, and religion 
discriminate between those who support sex education in the 
schools and those who do not support sex education in the 
schools is not supported. The demographic variable of 
family size discriminates between the supporter of sex 
education in the schools and the non-supporter of sex 
education in the schools. 
The dimensions of Religious/Morals I, Educational 
Setting and Family Integration correctly classify more than 
45% of the sample into one of the three groups: supporters 
of sex education in the schools, a neutral group, and the 
non-supporters of sex education in the schools. 
Conclusions 
The major conclusions to be drawn from this study are: 
1. The demographic variable of family size is a good 
predictor of a person's position on sex education 
in the schools. 
2. Attitudinal variables are better predictors of a 
person's position on sex education in the schools 
than are demographic variables. 
3. Combining attitudinal and demographic variables 
gives the best ability to predict a person's stance 
on sex education in the schools. 
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4. 'A profile of a person who supports sex education in 
the schools can be drawn using demographic and 
attitudinal variables. 
5. The most accurate predictions of group membership, 
between the 3 groups: supporter, neutral, and 
non-supporter, are for the groups that support sex 
education and those who do not. 
6. The attitudinal variables listed in Table 3 are 
good discriminators between the group that supports 
sex education in the schools and the group that 
does not support sex education in the schools. 
Implications 
Information on attitudes toward sex education in the 
schools can be obtained by the use of this instrument. 
Self-imposed restraints by school administrators because of 
fear of community opposition could be lifted with knowledge 
of the actual level of community support for sex education 
in the schools. Information from all groups attitudes, 
instead of only the very vocal, well-organized minority 
opposition can give educators confidence to provide programs 
that meet the needs of the young people, their parents and 
the community. 
Educators could also use these facts to make policy 
recommendations at both the state and local level. A strong 
level of support from the community could provide the needed 
mandate to make policy changes requiring comprehensive sex 
education in all schools in the state. State and federal 
funding could be justified with the facts showing community 
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endorsement of a kindergarten through twelfth grade program 
required for all children in the schools. 
Responses to the attitudinal variables can aid in 
helping plan a curriculum that is responsive to the values 
of the community. Knowledge of community attitudes on 
sensitive issues such as abortion, premarital sex and birth 
control can help shape a curriculum that acceptable to the 
community. A broad-based program that encourages 
involvement from all cultural, socioeconomic, and religious 
groups can strengthen the approval for the total program. 
With all segments of the community participating in the 
development of the curriculum reinforcement for program 
content is available from family and community members. 
A profile of a person who supports sex education in the 
schools can be drawn from this study. The significant 
variables indicate that the person who is supportive of sex 
education in the schools is likely to support abortion under 
certain circumstances, birth control, and the teaching of 
family planning. The proponent of sex education is likely 
to believe in joint decision making by the couple regarding 
the spacing and number of children in the family. Religion 
is also important to the supporter. Furthermore, the person 
who supports sex education has fewer children in the family 
and believes that decision making is important regarding the 
timing and number of children. 
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The necessity for sex education in the United States is 
apparent, with one million teenage pregnancies each year. 
This study has provided an instrument to measure attitudes 
toward sex education in the schools. Providing an 
instrument to measure attitudes toward sex education in the 
schools is an important first step toward comprehensive sex 
education in our schools. Information gained when using 
this instrument can help educators and legislators work 
together with adequate information to obtain the funding to 
implement kindergarten through twelfth grade comprehensive 
sex education. Policy recommendations and changes can have 
a solid base in accurate facts of the levels of support 
available in the community, state and nationwide. Awareness 
of responses to the atttitudinal variables can help shape a 
curriculum based on community attitudes and needs while 
still meeting the needs of young people. Positive 
reinforcement will be more available from all segments of 
the community with a curriculum compatible with community 
values and needs. 
Future Research 
It would be informative to administer this instrument to 
another sample of Iowa adults and teens to measure current 
attitudes. A comparison of Iowa responses with those from a 
national sample might provide more information about the 
influence of demographic variables on attitudinal variables. 
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Responses from the national sample and the Iowa sample could 
be examined for differences and similarities which might 
change the profile constructed in this study. 
The responses from future samples might be recoded into 
only two groups: the non-supporters of sex education in the 
schools and the supporter of sex education in the schools. 
This could be done either by having all responses 0-7 in the 
non-support group, eliminating the 8-10 responses and using 
responses 11-16 as the support group. Another alternative 
might be to consider each of the integer responses 
separately. Either or both of these methods might yield 
more information on group differences between the two 
groups, non-support for sex education in the schools and 
support for sex education in the schools. 
The dimensions now correctly classify about 44% of the 
cases into groups related to attitude toward sex education 
in the schools. Future studies might use the variables with 
the largest F values as a separate dimension. This might 
lead to increased percentages of correctly classified cases. 
The specific variables with the largest F values could also 
be used to form the base for a new instrument to measure 
attitudes toward sex education. More accurate information 
would help create a more comprehensive profile of a 
supporter of sex education in the school. 
Responses to the instrument were obtained before the 
current AIDS crisis. Any future instrument should contain 
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variables to measure attitudes toward AIDS information and 
education. A comparison of the responses after the AIDS 
crisis and those responses in this study might measure the 
effects of the AIDS outbreak on attitudes toward sex 
education in the school. 
Limitations of the Study 
The sample of teens used in the study was not a random 
selection of Iowa teens. No statements, therefore, could be 
made that this sample is representative of all Iowa teens. 
Family Living students from nine selected secondary schools 
in Iowa made up the sample. Because of the controversial 
nature of the topic, respondents were in Family Living 
classes of secondary teachers who were well-known to the 
researchers. There is no reason to believe these students 
were different from other students or the programs not 
typical. 
The responses for the attitudinal variables were 
weighted toward the favorable end of the continuum. The 
small amount of variance in all responses limits the ability 
to clearly define group differences. 
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APPENDIX A. 
DICTIONARY OF THE DIMENSIONS 
GOALS 
Att38 Decision-making is the key to family planning. 
Att64 It does not matter when a child is born into a 
family. 
Att6 Planning when to have children has no effect upon 
educational goals. 
Attl8 An unplanned pregnancy would have little effect upon 
a woman's career and educational plans. 
Att47 Planning your family will facilitate your career and 
educational goals. 
Att78 An unplanned pregnancy would have little effect upon 
a man's educational and career goals. 
FAMILY SIZE AND SPACING 
ATT30 It is important for a couple to plan its family so 
that no unwanted children are born. 
Att70 The timing of when a child is to be born into a 
family is very important. 
Att33 Family planning needs to be taught so that parents 
can decide timing and spacing of children. 
Att43 It is important that the actual number of children in 
a family agree with the desired number of children. 
AttSl Family planning would sharply reduce the number of 
unwanted children. 
AttSO Planning the number and spacing of children would 
help the family to be more financially sound. 
PREMARITAL SEX 
Att41 Teenage pregnancy would be less of a problem if this 
course were available. 
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Att14 Premarital sex would not increase as a result of a 
family planning course. 
Att15 Knowledge of the responsibilities of parenthood would 
discourage spontaneous premarital sexual relations. 
Att46 Knowledge of family planning would not encourage 
premarital sexual relations. 
Att37 Family planning would discourage spontaneous 
premarital sexual relations. 
EDUCATIONAL SETTING 
Att63 The person who teaches this course needs to be 
well-informed and trained in related subject matter. 
Att58 Families with limited resources should make careful 
decisions about how many children to have and how to 
use their resources. 
Att65 This teacher should be an especially understanding 
person. 
Att39 Family planning should be part of a parenting course. 
Att54 Every parent should have some ideas about family 
planning. 
COMMUNITY EFFECT I 
Att26 The people in my community favor the teaching of 
family planning. 
Att48 My community would be in favor of a course on family 
planning. 
Att9 This community is a liberal community which would 
favor family planning. 
Att8 This community would feel that a course on family 
planning is unnecessary. 
COMMUNITY EFFECT II 
Att45 If a father cannot provide for his child, the 
community should. 
Att62 If a mother cannot provide for her child, the 
community should. 
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RESPONSIBILITY I 
Attll It is the responsibility of both partners to decide 
upon the timing of children. 
Att23 Both the husband and wife need to agree upon whether 
or not to have any children. 
Attl Parents who have planned for a child should be able 
to provide for this child. 
Att20 Financial management is an important part of family 
planning. 
RESPONSIBILITY II 
Att74 The man of the house has the last word concerning the 
number of children to have. 
Att84 The male has the major responsibility for preventing 
pregnancy. 
Att5 The wife makes the decisions regarding number and 
timing of children. 
Att21 The wife has the major responsibility for preventing 
pregnancy. 
Att56 The female has the major responsibility for 
preventing pregnancy. 
Att72 The husband has the major responsibility for 
preventing pregnancy. 
DEMOGRAPHICS 
FamS 
Sex 
Res 
Age 
ReI 
MarS 
The number of children in the family. 
Gender of the respondent to the instrument. 
place of residence of the respondent to the 
instrument. 
Age of the respondent to the instrument. 
Religious preference of the respondent to the 
instrument. 
Marital status of the respondent to the instrument. 
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RELIGIOUS/MORALS I 
Att77 Birth control is an acceptable way for a couple to 
limit the size of their family. 
Att83 I don't think the pill is a safe method of birth 
control. 
Att44 Contraceptives are acceptable methods of birth 
control. 
Att71 It is wrong to take precautions for premarital sex 
because then if it happens, it doesn't seem 
spontaneous. 
Att36 The pill is a safe birth control method. 
Att55 Birth control increases the happiness of marital 
life. 
Att10 Taking the pill is wrong. 
Att31 Birth control is not an acceptable procedure. 
Att16 Birth control violates the purpose of the marital 
relationship. 
Att68 Birth control is not acceptable to me. 
RELIGIOUS/MORALS II 
Att73 Abortion is an appropriate procedure under certain 
circumstances. 
Att79 Abortion should be a method of birth control. 
Att17 Abortion is an acceptable method of birth control. 
Att40 For me, abortion is never justified. 
RELIGIOUS/MORALS III 
Att13 My religious views would support the concept of 
family planning. 
Att35 Most churches would support family planning. 
Att28 Family planning would support my church's views on 
families. 
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FAMILY INTEGRATION 
Att61 A family planning course will help me to organize my 
family's future. 
Att2 It is a good idea to take a course in family 
planning. 
Att7 Family planning helps you to make the best use of 
your resources. 
Att66 Teaching family planning will help create stronger 
bonds within the family. 
Att32 By using family planning, a couple is better able to 
set their goals. 
Att33 Family planning needs to be taught so that parents 
can decide timing and spacing of children. 
Att34 Knowledge of family planning will help reduce the 
number of divorces. 
Att49 Family planning will help me to accept the 
responsibilities of parenthood. 
Att42 Family planning can help couples in communicating 
with each other. 
Att4 Family planning can help couples to improve their 
relationship. 
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APPENDIX B. 
SUMMARY OF CORRECTLY CLASSIFIED CASES BY DIMENSIONS 
TABLE A 
Religious/Morals I 
Education Setting 
Family Integration 
Family Size & Spacing 
Responsiblity I 
Premarital Sex 
Religious/Morals III 
Goals 
Religious/Morals II 
Responsibility II 
Demographics 
Community Effect I 
Community Effect II 
TABLE B 
Premarital Sex 
Family Size & Spacing 
Responsibility I 
Religious/Morals I 
Religious/Morals II 
Responsiblity II 
Educational Setting 
Family Integration 
Goals 
Religious/Morals III 
Community Effect I 
Community Effect II 
Demographics 
FC][l 
FC][4 
47.98% 
45.95% 
45.81% 
44.36% 
44.36% 
44.22% 
44.08% 
42.49% 
42.20% 
41.91% 
40.03% 
39.74% 
39.45% 
44.36% 
44.36% 
44.36% 
44.22% 
44.22% 
43.06% 
42.96% 
42.92% 
42.96% 
41.91% 
41.18% 
39.45% 
38.73% 
